There were dimples showing where the fingers ought to come. In addition to complete absence of the pectoral muscles on the right side there was, apparently, absence of the sternal ends of the second, third, fourth, and fifth ribs. Such cases were more frequent in boys than in girls, and more common on the left side than on the right, so that this was a less usual type of case. As a rule, the pectoralis minor and the sternal portion only of the pectoralis major were absent. The deformed stump fitted exactly into the groove due to the absence of the ribs.
Deformity and Wasting of the Hands with Deformity of the Feet.
By EDMUND CAUTLEY, M.D.
GIRL, aged 7 years, a patient at the Belgrave Hospital for -four years. During 1911 she attended for styes, enlarged tonsils, general bronchitis, and occasional enuresis nocturna. In November her feet were encased in plaster for extreme flat foot. In February, 1912, special boots, stiffened on the inner side, were prescribed. Tonsils and adenoids were removed in January, 1913, and the cervical glands were enlarged during the next two months. New boots were ordered in August, 1913, and about this time impairment at the right apex was noted. Recently she has been at Herne Bay for six months for tuberculosis at both apices.
At present there is impairmnent of resonance at the apices, mostly on the right side, with signs indicative of enlarged glands in the mediastinum on that side, but none of active .pulmonary disease. The hands show considerable wasting, ulnar deflection, contraction of the fourth and fifth fingers, and unusually long fingers, with a little clubbing of some of them-(?) a pulmonary osteo-arthropathy. Both feet show a little equinus: the left one is very flat, while the right shows extension of the proximal phalanges and flexion of the distal phalanges.
DISCUSSION.
The PRESIDENT asked whether Dr. Cautley considered that the deformity of the hands and feet (in his second case) was of congenital origin, or whether there had been some pathological process going on as well. The child had marked hammer-finger on both hands, which was probably always a congenital deformity, so that it would seem most likely that the rest of the condition of the feet and hands was also congenital.
Dr. F. PARKES WEBER said the hands in the case of the girl with deformity of the hands, &c., were very similar to those in a case of congenital deformity of hands which he showeed before the Section' two sessions ago, at all events in regard to the presence of ulnar deflection of fingers, which was probably congenital in Dr. Cautley's case also. The clubbing of the fingers in Dr. Cautley's case seemed to be an independent occurrence, and was probably acquired. Dr. Cautley suggested that the child had a condition of pulmonary osteo-arthropathy. Every case of that condition had clubbing of the fingers, but very few cases of clubbing of the fingers showed real " pulmonary osteo-arthropathy," the presence of which could be at once detected by the thickening of the periosteum of the shafts of the phalanges, as seen in Rontgen skiagrams.2 In the present case, however, the fingers, excepting the tips, were unusually thin, which made the presence of pulmonary osteo-arthropathy exceedingly improbable.
Dr. CAUTLEY replied that he queried the question of pulmonary osteoarthropathy. He thought it likely that a large part of the condition, and certainly contracture of the little fingers, was congenital. The case had not been under his own care, but under that of the out-patient surgeons and physicians at the hospital for three and a half years, and it seemed that the child had been treated for extreme talipes valgus. Although the feet had been put up in plaster, and special boots were subsequently ordered, he thought it possible that the deformity of the foot on the right side depended on the treatment adopted; in other words, the boots had been worn too long on the right side, and were not of sufficient length. At any rate, the treatment had not cured the flat foot on the left side. The child had pulmonary symptoms, and that might have something to do with the shape of the hands. On the whole, he took the view of the President, that the hand condition was congenital. It was impossible to obtain a history from the mother. F. P. Weber, " A Slight Congenital Deformity of the Hands," Proc. Roy. Soc. Med. 1913, vi (Child. Sect.) , p. 27. The illustration shows the partial flexion of the fingers at the metecarpo-phalangeal joints associated with slight ulnar deflection. The child was subs.. quently discovered to have an inherited syphilitic taint.
